STATE OF CALIFORNIA — HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

M3BEIIEHUE O MPOITYIIIEHHOM BCTPEYE

Ecau 'y eac ecmv 6onpocwl uau 6wl Jceaaeme noAyHumy 00ONOAHUMENbHYI0 UHGOpMaLuio,
noxcanyiicma, obpamumecsv Kk pabOmMHUKY, edyuemy sauie 0eo.

: HasBanue nena
Howmep nena
YuyacTtok
PaGoTHuk
Tenedon
. . Jlata u3BelICHUS
BAM BbIJIA HASBHAYEHA BCTPEYA YUNCJIA, HO Bbl HA HEE HE ABUJINCbH.
BbI JOJI2KHBI CBA3ATBCA C HAMMU J10 YUCJIA, YTOBBI IOT'OBOPUTHCA O
JATE I HOBOJ1 BCTPEYN.

Bbl JOJZKHBI BCTPETUTHCA C PABOTHUKOM JJI1 OIPEAEJTEHWA BAIIETO ITPABA HA ITOJTYYEHUE
JbI'OT ITPOTPAMMBI TAIOHOB HA ITUTAHUE. ECJIX Bbl HE ITPUAETE HA BCTPEYY, Bbl HE CMOXKETE
IHOJIYYUTD JIbI'OTBI ITPOT'PAMMOBI TAJIOHOB HA ITMTAHUE.

ITPABIJIA: IIpuMeHeHHI caeayolre npaBuia, ¢ KOTOPbIMU Bbl MOXETE
O03HAaKOMUTBCS B OT/IEJIe CoLlMaabHOro obecreyeHus: MPP 63-300.4
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